U.S. Department of Labor Fo el
Offics of Labor-Management FORM LM‘ao Office :f“ I::;;om

Washingion DO 26210 LABOR ORGANIZATION OFFICER AND o frry ot
EMPLOYEE REPORT EApies 11-30-2008

Thia report is mandatory under P.L. 36-257, as amendad. Failure to comply may result in criminel proaecution, fines. or civil penaities #3 provided by 29 U.8.C 430 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number u-gféy 2. Fiscal Year Covered From:

1 / 1 / 2004 Thwough: 12 / 31 / 2004
3. Narme and address of person filing. 4. Nama, file number, and address of inbor organization.
Neme crevEN P LOWMAN Nsme 1..I.U_N.A. LOCAL 751

Labor Organization File Nurber 044-63%

P.O. Box, Bidg., Room No., i any P.C. Box, Building and Room Number, if any

Street 503 W. BEAVER ST. Swest 1390 STANFORD DRIVE

Cly ST.ANNE ClY KANFAKEE

Stte Illinois ZIP Code + 4 60964 State TIllinois DPCode+4 60901

5. Position in labor arganization.
PRESIDENT

Ender appropriste data below I, during the past fiscal year, you of your spouse or minor ohild direatly or indirectly had sevy of the following interssts
{exoapt as specified in the axciveions set forth in the instructions):

A. Held an interest in, engaged in tranaactions (including loans) with, or darived income or other economic benefit of
monetary value from an employer whose amployeas your arganization represants or is actively seeking to represent,

6. Name and address of Empioyer (including trade name, if any). 7.0 Natwrs of Interest, Transaction, ot Income.

Name N.A.

Trade Narme, if any:

P.O. Box, Bidg., Room No., ¥ any

T.b. Amount.
Street
Cry
State 2P Code + 4
Signature
48. Signature n.Thomdushmddodlm under panalty of Perjury and other applicable penalties of the law, that aR of the information
submitted in this the ined in any accompanying docurments), has been axamined by the signatory and is, to the best of the
undersigned's and true, and complete. (See the section on penaliies in the insbuctions.)
84 " on 1/7/2008 815.427.6810
L=
A Dete Telaphone Number
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Neme of Person Fling STEVEN LOWMAN

FhNunhuU—Z/éy

B. Held an interest in or derived ncoms or economic benef with monetary value from a business (1) s
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
.of an employer whoss employees your labor organization represents or is actively seeking to represent, or
(@) any part of which consists of buying from or seling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name snd address of Business (nciuding trade name, i any).

Name N.A.

Trade Name, fany:

P.0O. Box, Bidg., Room No., f any
Strest

Cly

State ZIP Code + 4

9. Business deals with:

D a. Labor Organization
L bost

D c. Employer

10. ¥ 9.b. or 8.5. is checked give trust or smployer's nams,

Name
Trade Name, ¥ any:

P.O. Box, Bidg., Room No., ¥ any

£ 2§

ZIP Code + 4

11.a. Nsture of such dealing.

11.b. Approximats doliar vaiue of such dealing.

12.a. Nature of interest heid or income received.

12.b. Amount.

C. Received from any employer (other than an empioyer coversd under parts A and B above)
or from any lsbor relations consuitant to an employer any payment of money

or other thing of value.

13.a. Narme and address of Employer or Labor Relstions Consultant
(including trade name, if any).

Name N.A.

Trada Name, ¥ any:

P.O. Box, Bidg., Roorn Mo, ¥ any
Stest

Ciy

Siate ZIP Code + 4

14.u. Nature of payment.

12, Is the Business an Emgioyer [ ] o Gonsutant [ |

14.b. Amount of payment.
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